FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 736325 02-02-2006 90069 029 ****6] 25
1. Entity Name
BOYNTON BEACH JEWISH CENTER BETH KODESH,
INC.
Principal Place of Business Mailing Address
501 NE 26TH AVE 501 NE 26TH AVE 60010946
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435
2. Principal Place of Business 3. Mailing Address ”"m ’" || ’l”l I”" ””I ”m I”’ Iml |’|” I‘I" Ill” |’|“ MNIII ll ‘“l
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1680041 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cetificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
BIROIELEO~ poy . HAAS
5203 FUROPABRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTONDBEACHF39437
F200 LAKES BoR £ DEIVE
City Zi.?Code
. Hylocuyo FL | “¥%%0
8. The above named entity submits this state] or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
2ot
SIGNATURE ;/ £7 ) [pracac =,
(NOTE: Registered o tequs s Q) / DATE
‘r_ gistered Agent ehuired when (’ ﬂ
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, ] Addad to Fees . Florida- Department of State
10. OFFICERS AND DIRECTORS . 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE - E’Deme TMLE EESiOeEnT [ Change ]a‘kddirinn
WavE BIRDIE-LEO v oy H. HAAS .
STREET ADDRESS |5203-Cr EUROPADRIVE STREET ADDRESS ig_oc CALES HOCE PEIvE
CITY-ST-7IP BOTNTON BEACHPL33437 o CITY-ST-2IP 20l UKD 4 p(’_ 8 3 L{ &2
T P- K] pete e VICE PRESIPEMT Ol Change B Addilion
NAME BROWNFRED NAME A ETHW R’ FAERAS
STREET ADDRESS | 5258-E-EURGPA-BRIVE STREETADOFESS | ) b 2. ¢, Los A4-p O DL Ve
ciTY-Si-2p BOYNTON-BEAGH 133437 CITY-ST-2% Bavrrng EACH, FL, 3% ¥37
THTLE FVP 0 pelete TITLE [ Changs  [] Acdition
NAME GORIN, AMY NAME
STREET ADDRESS | 5204 M EUROPA DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2P
THLE T O pelete TILE [ Change [ Addition
NAME KURTZMAN, JAMES HAME
STREET ADDRESS { 9872 LEMONWOOD WAY STREET ADDRESS
CITY-ST.TIP BOYNTON BEACH, FL 33437 CITY-ST-2P
TILE O Detete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 - - CITY-ST-2IP
Tne v O Detete TiLE Dl change [ Asdition
NAME NAME
STREER ADDRESS . STREET ADORESS
CIFY-57-7IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or truste, ered 1o execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an | ith all other like empowered.
\/ P A/ sZy
SIGNATURE: SAE Moy 2 H7-3277
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ym Daytime Phone ¥

oy H RAARS, pReSipénT %



